A frequently passaged laboratory strain of Campylobacterjejuni was confirmed by serotyping on the basis of thermostable antigens and by bacterial chromosomal restriction endonuclease digests to be the causative agent of enteritis in a laboratory worker.
Campylobacter jejuni strains are now well known etiological agents of human enteritis (2, 3, 8) . Reports of accidental infections among laboratory personnel are, however, rare, although the infective dose has been reported to be only 500 bacterial cells (7) . One report describes an infection acquired by an investigator attempting to demonstrate transmission of diarrhea in puppies with two strains of C. jejuni (6) . By bactericidal assay tests, it was found that serum antibody was produced against only one of the strains. This provided the evidence to support the conclusion that the infection was acquired as a result of exposure to C. jejuni in the laboratory. In the present communication, experimental evidence is presented to document the occurrence of another laboratory-acquired infection. The research in our laboratory is primarily directed towards development of serotyping schemes for C. jejuni and Campylobacter coli, and, when a member of the group acquired gastroenteritis, investigations were conducted to identify the infecting agent. Stool specimens were found positive for C. jejuni. A sweep of growth and 10 colonies were taken from the primary isolation medium, and thermostable antigen was extracted from each for titration in the 42 C. jejuni antisera that had been produced in our laboratory. The results showed that two antisera (against C. jejuni serotypes 8 and 17) reacted with each preparation of antigenic material. The titrations were performed using the passive (indirect) hemagglutination technique as described previously (5) .
On day 3 before the onset of diarrhea, the worker had been conducting tests with C. jejuni reference strains for the thermostable antigen serotypes 9, 17, 19, 27, 29, 32, and 36. It appeared, therefore, that the cause of the diarrhea was exposure to serotype 17. However, it is known that cross-reactions occur between serotypes 8 and 17, and to determine whether the infecting strain was indeed serotype 17 or was due to exposure to a serotype 8 strain acquired elsewhere or under different circumstances, additional experiments were performed. Antisera against serotypes 8 and 17 were cross-absorbed and cross-titrated, and the isolate was tested in In Fig. 1 , the patterns of the bacterial restriction endonuclease digests of chromosomal DNA extracted from the isolate and the serotyping reference strains 8 and 17 may be compared. The procedures for extracting DNA and for electrophoresis, except for minor modifications, were the same as those of others described previously (1, 4) . Clearly, the restriction pattern of serotype 17 reference strain (lane 1) and the isolate (lane 2) were not differentiable, but both were quite distinct from the pattern for the serotype 8 strain (lane 3).
Both serotyping and bacterial restriction endonuclease digest analysis linked the infection to one of the strains to which the worker had been exposed in the laboratory. 
